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RESPONSE TO FINAL OFFICE ACTION 

Sir: 

In response to the correspondence mailed January 9, 2006, the Applicant offers the 
following amendments and remarks. The response is filed so as to allow the Examiner the 
opportunity to prepare an advisory action for the current application. 

Claim Amendments are reflected in the listing of claims, which begins on page 2 of this 

paper. 

Remarks/Arguments begin on page 7 of this Response. 
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Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



